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Application for Registration of Corporate Name Clear Form

Thisapplication does not register or renew a businessfiling

When approved, your Registered Name is effective until December 31st of current year. Pursuant to
provisions of Utah law (U.C.A. S ection 16-10a-1507), the under signed cor por ation hereby appliesto

register its corporate name through and including December 31,20 |, and statesasfollows:
Firg: The name of the corporationiis:
Second: It isincorporated under the laws of the state of:
Third: The date of itsincorporation is:
Fourth: Thebusnessinwhich itisengaged is.
Fifth: This gpplication is accompanied by a certificate setting forth that this corporation isin existence
under the laws of the state of wherein it isincorporated, which

is executed by the state agency having custody of the records pertaining to corporations in that
date. The certificate of existence must not be older than 90 days.

Dated , 20

Applicant Information:

Print Name

Street Address City State Zip

Daytime Telephone:

Applicant Signature: Applicant must sign here after the form is printed Dated:

Please include one (1) sdf addressed envel ope with application.

FREE! You may vist our Web Sitefor this document and to access other information.

Mail In: PO Box 146705

Salt Lake City, UT 84114-6705
Walk 1n:160 East 300 South, Main Floor
Information Center: (801) 530-4849
Toll Free: (877) 526-3994 (within Utah)
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

Under GRAMA {63-2-201}, all registration information maintained by the Division isclassified aspublicrecord. For confidentiality purposes,

Revised 09/02 the business entity physical address may be provided rather than theresidential or privateaddressof any individual affiliated with theentity.
evi
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